INTRODUCTION
A growing body of scientific and epidemiological evidence supports the association between different aspects of diet and health, either as risk factors or as providers of beneficial or protective effects in relation to major chronic diseases. 1 This has led to research focusing on qualitative dietary patterns that may have an impact on the development of chronic diseases, quality of life, physical and cognitive capabilities, and longevity, the results of which have a consequent effect on the development of community nutrition. 2, 3 The main functions of a community nutrition unit consist of the identification and assessment of prevailing nutritional problems in the community as determined via needs assessments. Other key functions include the design, planning, organizing, implementation, monitoring, and evaluation of nutrition intervention programs in different settings, such as the workplace, schools, the general population, or in at-risk groups. 4, 5 Community interventions aim to gradually progress towards healthier dietary patterns in the population. The selection of the most suitable strategies should be evidence based, considering the target groups, social and cultural context, and available resources. 6 Community nutrition programs usually require a simultaneous combination of different approaches and strategies guided by a multidisciplinary team (Figure 1) .
The Community Nutrition Unit of the Bilbao Department of Public Health was created in 1984. It constituted the first initiative of its kind in Spain. Since then, a number of research and working groups have emerged in the field of community nutrition, acting at the local or regional levels. Catalonia, the Canary Islands, the Region of Madrid, Valencia, the Balearic Islands, Andalusia, and Galicia are Spanish regions where remarkable community nutrition projects and initiatives have been developed and implemented in the last 20 years. The unequal development of community nutrition in Spain is mainly due to the different perceptions and political support from the regional and local governments.
It is hoped that the development and implementation of the Nutrition and Physical Activity for Obesity Prevention Strategy (NAOS) and satellite programs launched by the Spanish Ministry of Health will provide a new impulse to action in the area of public health nutrition in municipalities acting at the local level, the regional level, and directed towards the entire population of the country.
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REGIONAL EXPERIENCES IN COMMUNITY NUTRITION
To date, nutrition surveillance at the country level is mostly based on food disappearance data, 8 household budgetary surveys, 9 and the National Health Survey, 10 which includes self reported weight and height. At the national level, no formal nutrition surveillance system has been established to date that includes ongoing data collection of individual body measurements, dietary intake assessment, physical activity, and biochemical markers. However, developments at the regional level in the mid-1980s were oriented towards the nutritional assessment of the population and contributed to gaining insight into the problem. The mapping of the prevalence of obesity in different population groups and analysis of trends over time is one of the valuable outcomes of such initiatives. 11, 12 Autonomous regions such as the Basque Country, 13 Catalonia, 14 the Canary Islands, 15 Madrid, 16 Andalucia, 17 the Balearic Islands, 18 and Valencia 19 carried out nutrition surveys on random population samples using similar protocols, thus enabling the comparison or even pooling of data for analysis. 20 In some cases, more than one survey has been performed, allowing trend analysis to be conducted.
Comparison of results from the 2001 and 2005 National Health Surveys in the region of Valencia shows a decrease in the consumption of meat and meat products and an increase in the consumption of fish. Consumption of baked goods and cakes decreased, and a reduced consumption of fruits and vegetables was observed.
According to the 2005 data, at 4 weeks after birth, 58.2% of the newborns were breastfed. At 3 months, the proportion was 42.35% and by month 6, 25.6% were breastfed.
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The Health Plan for the Autonomous Region of Valencia 2005-2009 considers the promotion of healthier diets and physical activity among the main objectives. Development and implementation of health education programs focused on healthier eating practices are among the specific objectives, which include 13 lines of action at the family, school, and local levels.
The Food and Nutrition Programme at the Department of Health in Catalonia was founded in 1985. In the early stages, setting up a nutrition surveillance system was one of the priorities to guide the definition of nutritional health policy for the community. Three population nutrition surveys have been carried out so far, in 1987, 1992, and 2003. Community action undertaken after the first survey included awareness campaigns, educational materials for schoolchildren, and media-based actions, such as specific newspaper and radio programs. Additionally, continuing education seminars for primary healthcare professionals were arranged and dietary protocols for primary healthcare were developed. 22 Other actions included a program targeting school meals. More recently, in line with the NAOS, a regional action plan (PAAS) has been developed to promote healthier eating practices and physical activity in the population.
Similar developments have taken place in other autonomous regions in Spain, such as Madrid, Andalusia, the Balearic Islands, and the Canary Islands. The actions implemented have placed a particular focus on school meal programs, school nutrition education, consumer information, and continuing education initiatives for primary healthcare professionals.
Data from the Canary Islands show that, despite the fact that nutrition-related diseases have accounted for more than 50% of deaths in the region since 1975, to date, only 6.5% of the regional health budget is invested for their early intervention and prevention.
THE NAOS STRATEGY: FIRST YEAR REPORT
Available epidemiological data on the prevalence and trends of obesity in many countries, 23, 24 as well as the negative impact on health, [25] [26] [27] [28] contributed to the development and approval of the WHO Global Strategy on Diet and Physical Activity in 2004. 29 This initiative encouraged all member states to develop and implement national action plans and strategies aimed at fostering
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healthier eating practices and physical activity in the population, with a particular emphasis on children and young people. The Spanish Ministry of Health is aware of the urgent need for action in the country. An obesity epidemic has developed over the last two decades in Spain, and it will take at least one more decade to reverse the trend. Achieving this requires initiatives based on individual responsibility as well as actions addressing the social, economic, and cultural environments. Strategies to combat the problem should be aimed at the adoption of healthier eating habits and an active lifestyle through nutrition education of the public and political action leading to easier access to healthy options. 30, 31 Such actions must be targeted towards all age groups, but a special emphasis should be placed on the younger generations, i.e., children and adolescents. These interventions need to be integrated and combine actions in the school setting, family environments, workplaces, and municipalities. Evidence should guide the selection of the most effective and suitable strategies for intervention. 32, 33 Potential partnerships and collaboration between the private and the public sectors should not be dismissed. A careful plan for monitoring and evaluating the developments is required to gain effectiveness. 34 The philosophy behind the NAOS strategy is positive. The focus is placed on recommendations for what to do rather than stigmatizing or encouraging negative messages based on prohibition and limitation. It is also participative; it emphasizes networking and involves all sectors and stakeholders in the social and economic domains. All of them are partners in a global strategy. It is proactive; each actor adopts their own commitments to contribute to the overall goal of the national strategy. 35 The key objectives of the NAOS Strategy are as follows: to increase public awareness about the positive impact of a balanced diet and physical activity for health; to develop policies and action plans to foster healthier lifestyles; to favor a framework for collaboration with the food industry to modify the composition of certain food products and to develop healthier products; to promote and support the systematic early detection of overweight and obese individuals within the National Health System; and to monitor the actions adopted and evaluate achieved results.
Several working groups were constituted to develop the NAOS strategy, namely: 1) healthy physical activity, nutritional objectives, and dietary guidelines; 2) education to overcome obesity; 3) environmental determinants of obesity; 4) genetic determinants of obesity; 5) healthcare determinants of obesity -prevention, diagnosis and treatment, 6) information systems and epidemiology; and 7) research.
Among several achievements during the first year of the NAOS strategy, it is worth mentioning the PERSEO program and the self-regulation code of food publicity aimed at minors (PAOS code). PERSEO is a school-based program launched jointly by the Spanish Ministry of Health and the Spanish Ministry of Education with the overall aim of creating a school and family environment supportive of healthier eating habits and physical activity among primary school children. PERSEO focuses on increased consumption of fruits and vegetables, decreased consumption of fat, increased physical activity levels, and decreased sedentary habits both in school and out of school. 36 It also aims to favor early identification and to avoid progression of overweight in children as well as to create simple indicators to monitor progress and evaluate changes. Active partners include the Spanish Agency for Food Safety and Nutrition, the Center for Innovation and Education Development, parent associations, the Spanish Federation of Municipalities, regional departments of health and education, schools, and primary healthcare professionals. Other measures already in place include changes in food labels and information provided to consumers and the PAOS code. The PAOS code aims to protect children younger than 12 years of age from the excess pressure brought on by marketing of foods and beverages. Thirty-five principal Spanish food companies have already signed the agreement. Collectively, they represent more than 75% of the investment in food marketing.
It is supervised by an autonomous body, which regulates the marketing of participating enterprises. The autonomous body is comprised of delegates from the Spanish Agency for Food Safety and Nutrition (AESAN), delegates from the Spanish Federation of Food and Beverage Industries (FIAB), delegates from the Spanish Council of Consumers and Users, and a delegate from the Self-Advertising Control Commission with no voting right. A preview control system has been set up for all advertisements and TV commercials targeted to children, particularly for those to be broadcasted during the time interval established for children's programs. Financial penalties that are applied for violation range from €6,000 to €180,000.
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During the first 15 months of implementation (between 15 September 2005 and 31 December 2006), a total of 582 commercials, most of them television announcements, were analyzed prior to broadcasting. Close to three-quarters (73%) of them were approved. Changes were recommended in 118 cases and in 40 more cases negative feedback was provided for not being in agreement with the PAOS code and the advertisements could not be broadcast. The main reasons for modification requests were noncompliance with Regulation 18, which deals with the unclear specification of special promotions (60 commercials), and noncompliance with Regulation 13, which addresses the presence of wellknown celebrities in the commercial (47 additional commercials). Between February 2005 and February 2006 there was a 60% decrease in the number of television commercials advertising foods or beverages targeted to children and involving popular celebrities.
The prevention and treatment of obesity has been included among the list of services provided by the National Health Care system and plans for obesity prevention are included as part of the Plan for Quality Assurance of the National Health Care System.
CONCLUSION
The NAOS strategy reinforces community nutrition action in Spain. Up until its implementation, most development had taken place at the regional and local levels. For the first time, there is a national action plan in Spain with a principal focus on nutrition and physical activity within a public health context. Multifaceted integrated actions backed by strong political commitment for environmental changes are essential. However, support for actions at the local level leads the change. Monitoring and evaluation will continue to report achievements and build on the cost-effectiveness of the investment.
